
Off  ice h o L  dr, Candidate, 
and Controlled Committee 
Campaign Statement - Long Fo 
(Government Code Sections 84200-8421 6.5) 

S E E  INSTRUCTIONS ON REVERSE 

COMMmEt NAME 

Type or print In Ink. 

I.D. N U ~ B E R  

m 

COMMillEE NAME 

Check one of the followlng boxes to  indicate the type of statement being filed: 
e-election Statement 'P Supplemental Pre-election Statement (Attach a completed Form 495 to  this statement.) 

Special Odd-Year Campaign Repor t  n Semi-annual Statement 

I.D. NUMBER 

I Statement covers p e r i d  I 

I 

I Date of election If applicable: 
(Month, Day, Year) 

I //-5-7%-7 I 
I I 

Other Committees Not Included in this Statement: L i r tanyo th r  
I u a Termination Statement (Attach d completed Form 415 to  this statement.) 

ice h o Id e r Can d id ate, a n d Co n t ro I I ed Committee 
i i \ u d e d  in this Statement 
NAME OF OF,FICEHOLDER OR CANDIDATE 

committees notincludedln this consolidatedstatement thet ere controlled bv YOU a n d  env 
T 

. L  

Z+@PLgE/d -7: /q AWL) 
OFFICE SOUGHT OR HELD (INCLUDE LOUTION AND DllTRlCT NUMBER If APPLICAOLL) 

I 
NAME OF TREASURER CONTROLLED COMMITTEE? 

0 Y E S  0 NO 

COMMITTEE ADDRESS (NO. AND STRE E l )  

cm STATE ZIPCODE AREA CDDE/DAYTIME PHONE 

STATE ZIPCODE AREA COOEIDAYTIME PHONE 

5959.37 7J'ye 3 '' &ttrch edditiona/informet/on ondppropr/ate/y/ak/edcont/nuation sheets. 

V ~e rif i ca ti o n 
I have used all'reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached scheduler i s  
true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing i s  true and correct. 

SIGNATURE OF TREASURE R 
Executed on At BY 

DATE CITY AND STATE 

An offlceholder or candidate who controls a committee must alsoverlfy the campaign statement. I have used all reasonable diligence and to  the best of my knowledge the treasurer has used all 
reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of my knowledge the informatio 
complete. I certify under penalty of erjury under the laws of the State of California that the foregoing is true and correct. 

Executed on At C O B  BY 
Jq1-3)-& 

DATE C l f Y  AND STATE 

SIGNATURE OF ~NDIDATtlOfFlCEHOLDER 
Executed on At BY 

Executed on At BY 

DATE CITY AND STATE , 

SIGNATURE OF CANDIDATE~OFFlCEHOLDf R DATE CITY AND STAT€ 

FOR INFORMAfIOti NQUlND TO I t  PROVlDfD TO YOU PURSUANT TO THE INFORMATION PMCIICfI ACI Of 1977, Ilf INFORMATION MANUAL ON CAMPAIGN DISCLOSURt PROVISIONS OF THE POLITICAL M l O R M  ACT. 

. _ . . .  . - . _  I . . . , -  ,. - .  ,,.. 



Campaign Disclosure Statement 
Summary Page 

.............. 
Amounts.may pS rounded 

through /J -3 / + 7 6  
SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

i 
Column C Column A Column B' 
TOTAL TO DATE TOTAL PNVlOUS PENOD TOlALTMl l  FfRlOD 

Contributions Received 
@DO COLUMNS A + I) 

1. Monetary Contr ibutions ............................... ScheduleA,L/ne 3 J J - - - 2 .  Loans Received ......................................... Schedules, ~ i n e  7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... ~ d d u n e s  f + 2 J /+og s 9952% J //,39q 

5. SUBTOTAL CONTRIBUTIONS'(Exc/ude Enforceable Promises) AddUnes3 c 4 J /+ye,q $ /o, 32< s /// -7 

-7 - ' G - 5  7 > s - 9  4. Non-monetary Contributions ......................... Schedule c, une3 

6. Enforceable Promises 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... Addunes5 + 6 I 

5 '3 
- - - 

................... /4- o g  $ /o, 52s $ //, '733 (Exclude l o a n  Guarantees, l lne  18 below) Schedule 0, Une 7 

- - - 2 .  Loans Received ......................................... Schedules, ~ i n e  7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnes f + 2 J /+og s 9952% J //,39q 

5. SUBTOTAL CONTRIBUTIONS'(Exc/ude Enforceable Promises) AddUnes3 c 4 J / 'Fetq  $ /o, 32< s /// -7 5 '3 
-7 - ' G - 5  7 > s - 9  4. Non-monetary Contributions ......................... Schedule c, une3 

~- ~~~ 

8. Cash Payments (Other than loans  Made) ............ Schedule F, une 5 J 

Expenditures Made 

9. Loans Made ............................................. Schedule H, Urn 7 

&G 90 s I 7 d G , .  7s" 

10. SUBTOTALCASH PAYMENTS ............................ AddllnesB + 9 J G G 9 Q  L 3 0 3 6 / 7 5 ,  973 c c  7T 
- - - 

11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Une 5 

12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + I f  

' Current Cash Statement 
13. Beginning Cash Balance .................. Prevlous Sumrnaipage, ~ l n e  17 

14. Cash Receipts .............................. .:. ..... Column A, Une3 above 

15. Miscellaneous Increases t o  C8sh ........................ Schedule 1, Llne4 

16. Cash Payments .................................... CdurnnA, Une loabove 

17. ENDINGCASH BALANCE ..... AddLlnes13 + 14 c 15,tknsubtractUne 16 

I f  thisha termlnnatlonstaternent, Unt 17rnuftbezero. 

s 
/ 4-57. - 
06 5?D / 

J &!Y/&?g 

- 
I NDlNG CAW OALANCL SHOULD 

N O T  B t  A NEGATIVE AMOUNT 

~ 

From previous Statement Summary Page, Column C. However. If 
this is the first report filed !or the calendar year, Column B should be 
blank except for loans Received (Line 2). Enforceable Promises (Line 
6). loans Made (Line 9), and Accrued Expenses (Line 11) .  

Summary for Candidates in Both June and 
November Elections 

111 through M O  ' 711 to Date 

. 18. LOAN GUARANTEES RECEIVED .............. Scbedule8, Part / ,  ColumnIb) S 21. Contrib Receive! tions .... / /// 7-33 
22. Ex nditures /7 7' 77-26, 7s 

19. Cash Equivalents ................................ See instructions on rkvene S 
Cash Equivalents and Outstanding Debts 

d 3 e  ....... J 
/ 
/ 20. Outstanding Debts ................. A W l l n e 2  + Unc 11InColurnnCabovt J 



i .  

FULL NAME AND ADDRESS OF CONTRIBUTOR 

OR. IF NO 1.0. NUMBER HAS BEEN ASSIGNED. ENTER TREAIURER'S NAME AND ADDRESS) 
DATE 

RECEIVED 
I (If COMMITTEE. IN ADDrtlONTO CDMMMEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER 

Schedule A 
Monetary Contributions Received 

OCCUPATION AND EMPLOYER 
(if SELF-EMPLOYED. ENTER 

NAME OF BUSINESS) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT 
RECEIVED THIS 

PERIOD 

LHEDULE A 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDJR OR CANDIDATEAND CONTROLLED COMMIJTEE / I I I.D.NUMBER / I  

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) . . . ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

(Do not itemize.) .. ... . .. .. ........ .. . .... ........ . . .. ...... .... . .  .... .... . , . . . .... . .  . . . .  .. . .  . . .  . ... .,......... ..... ...... .. , ,.......... 

(Add Lines 1 and 2. Enter here and on the Summary Page, column A, Line 1.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL $ 



Allocation Page - Part 1 
Contributions arid Independent Expenditures 
Made From Campaign Funds 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

Tvae or arlnt In Ink. ' ALLOCATION - PART I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLltABLE) 

A r n d u h  m i y  be rounded 
to whole dollars. 

DATE 

/b-3776 

I 

I through 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 
support Opporc 

NAME OF I.D. NUMBER 

List each contributioh and indebendent expenditure ofdl00 ormore made from campaign funds to other committees or 
to supporl or oppose other candidates orballot measures. 

I 

- -  

I CHECKONE 
AMOUNT 

.See reverse regarding independent expenditures. SUBTOTAL I $ /- 
Attach additional information on appropriately labeled continuation sheets. 

ALLOUTION - PART I SUMMARY 

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 
$ /?700 

$50 
/.oSo 

(Include all Allocation Page - Part I subtotals.) .......................................................................................... 
2. Contributions and independent expenditures under $100 made this period from campaign funds. 

(Do no! itemize.) ............................................ .,. .............................................................................. 

(Do not carry this total to the Summary Page.) ..................................................................................... TOTAL $ 3. Total contributions and independent expenditures made this period from campaign funds. 



i .  
, .' , 

through /J - 5 / - '/& S E E  INSTRUCTIONS ON REVERSE 
NAME OF 

Page- 5- of - 55- 
I.D. NUMBER 

9d205d * 
CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I f  COMMITTEE, IN AODlTlON TO COMMKTEE'S NAME AND ADDRESS. ENTER I D NUMBER OR. If NO I D 

NUMBER HAS BEEN ASSIGNED. ENTER TREASURERS NAME AND ADDRESS) 

b y 7 /  w7&-- $L--WL EG-4- 
~-/-&G&fZZ'-z-tr P 4 C ; o  02-C-L 
P O /  /m&U5-5& .a 4 - 
,'q-QSpT- /+ GfPGD 
wooP&bfp&i-E 7&? 
/7/is fm-05  @&*-3+&Lp++4 
70 sfwm- 35 &L 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS ANDOVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES (MUST BE DESCRIBED) 

SERVICES 

'0" - OUTSIDE ADVERTISING 
' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS - 1 "  - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

"' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

~~ ~~~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

t/o 4 /'OO 0 
/3 -2- /3 
A-J 3?"& 1 2  

OoN-4- +fad /- 00 
u / f . - O L y  p?O"-t-r . &=sLwJLc 

V/&Cey.  7 4 y  +5 &-. 
P-s++p- ;sf$7-up ;zy-a  

..................................... s 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) ........... TOTAL $ bb Y 7 - W  


